File number .....ccocveeviinennnnanne — CONFIDENTIAL mAA.

RADIOMARATHON FOUNDATION FOR CHILDREN WITH SPECIAL NEEDS

PHYSIOTHERAPY REASSESSMENT FORM

Therapist NaME: ....ccciiiiiiiieeeeciiriiieseeeeeesteeeeeennenssnessssssssssssssassssssssssnnnssssssssasssssses Register number............
PRIVATE: AdAress ...ccoeieiiiiinnnnnnneeeiiiiiinisiisissssssssssessessessssssssssssssssssssssssssssns (=] R
Date: Evaluation: ........ccceeeeeeeeeennnenn.
Child's NaME: ..cceeiiiiiiiiiiiiiiiiiinnnnnreeentiinissssssssssssssssssesnsessessssssssssssssnns Date of birth. ......ccccevviiiiiiiiiiiinnsneneeeeininenn.
A. REASSESSMENT RESULTS / GENERAL REMIARKS: ....cccceceerureerecrraneeeeeessneeeesscsnnesesessnsssessssnnsesens
B. OBJECTIVES: ..ceetiiiiiiiiiiissisnnnnnseneeesssinssssssssssssssssnsssssssssssssssssssssssssssssssssesssssssssssssssssssssssssssssesesssssssssssssssssssssssssssssssssssnnsnnssasssns
[T Y =Y .4 L=] 4 L DT L U
C. OBSERVANCE OF PHYSIOTHERAPY MEETINGS: Attended .........cccceeuuunennt timesin ......ccceeu..e. planned treatments.
D. OTHER TREATMENTS AND THEIR FREQUENCY: Physiotherapy ......cccccuuuuunee. times a week
Speech therapy.....cccceeeeeiacenns "o "
Occupational therapy..........cceeeeeens "o "
Hydrotherapy................... v "
Special Education............... oo "
Psychol. Support.................. oo "
Name of therapist: ......ccccceiiiiiiiiiiiiiiiiiiiiinnes e seesesssssesseses SIgNALUNE: ..eeeericiiiiiiiiiiiiinereereeneeeeesssssssesnenees

Date: ..o




